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BALTIMORE CITY 
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The education of the totally blind child 
has been conducted quite satisfactorily 
for a number of years by the special 
schools for the blind. However, there 
exists a large population of school chil- 
dren whose vision is limited to a degree 
where they are definitely under a handi- 
cap, but by no means enough to be classi- 
fied among the blind. 

The first attempt to meet the problem of 
the education of such children was the 
establishment of a myope class for near- 
sighted children in the Boundary Lane 
School in London in 1908. The idea 


spread to this country, and the first sight 
saving class was opened in Boston in 
1913, to be followed shortly by one in 
Cleveland. Within a short time such 
classes were opened in many cities in Ohio 
and Massachusetts, and in New York 
City. Their value has since been accorded 
full recognition, and they have spread 
to every state. In this country these 
classes, commonly called “sight saving” 
classes, have not been confined to myopic 
children alone, but have been available Nv 


cE SERREM Qo) 

\ q t ¢ 

HEY»! x 
wine 


34 BALTIMORE BULLETIN 


visual requirements for admission to such 
classes vary slightly in each city. It is 
recognized, however, that children with 
less than the required minimum amount 
of vision are better trained in the schools 
for the blind. 

The objective of sight saving classes is 
to provide visually handicapped children 
with the same type of education offered 
to children with normal vision, and to 
preserve their defective sight. Pupils are 
also taught sufficient eye-hygiene to be 
able to care properly for their own eyes. 
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28 in 1928. Since that time one or two 
new classes have been opened practically 
every year. At the termination of the 
school year in 1934 there were ten such 
classes with an enrollment of 159 pupils. 

Whenever pupils are detected showing 
symptoms of defective vision, they are 
referred to an ophthalmological clinic or 
to a private physician. If examination 
shows their vision to be sufficiently defec- 
tive, they are certified for admission to 
the sight saving class. The requirements 
for such certification are: (1) children 


Individual instruction aids sight saving children to learn to read. 


Vocational guidance aids these pupils to 
select the vocation best suited to their 
ocular condition. If the vision of a child 
improves, he can be returned to the regu- 
lar grade without having lost any of his 
grade progress. 

The first sight conservation class in 
Baltimore was opened in 1926. A second 
class was inaugurated the following year, 
the 46tal enrollment of both classes being 
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who cannot read more than the line 
marked 60 on the Snellen Chart at 20 
feet (commonly designated as 20/60) ; 
(2) myopes who have more than 6 diop- 
ters * of myopia; (3) cases of progressive 
myopia; (4) a high degree of farsighted- 
ness or astigmatism, and where the vision 
cannot be brought up to more than 20/60 
with glasses; (5) children with corneal 
scars, cataracts, congenital malforma- 


errors of refraction. 
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tions, or diseases of the fundus whose 
vision is 20/40 or less. It can easily be 
seen that such children not only work 
under a distinct handicap in the regular 
grades but also tend to retard the general 
class progress. Further, they jeopardize 
their eyesight to such an extent that they 
are likely to become economic liabilities 
in later life. The sight saving classes 
thus remove a handicap from the general 
class progress and also protect the educa- 
tion and the future welfare of visually 
handicapped children. 


In these classes all the written work 
and reading is done in a room equipped 
with dull-surfaced furniture, indirect 
lighting and special window shades, all of 
which tend to eliminate glare. All books 
for the use of these children are printed 
in 24 point type, and all writing is done 
with special large black lead pencils on 
buff or yellow paper. The children are 
also taught handwork of the type not to 
cause eye discomfort and are early in- 
structed in the use of the bulletin type 
typewiter. 

It is our purpose in this paper to an- 
alyze the work that has been going on 
with these visually handicapped children 
of the Baltimore City public schools dur- 
ing the past eight years. These data will 
then allow us to draw conclusions as to 
the value of such special classes, and 
determine methods of improving them. 

Out of a total school population of 
90,176 in grades one to eight inclusive, 
159 children were enrolled in the sight 
saving classes. However, this does not 
mean that these were the only children 
with defective vision in the schools. Nu- 
merous children of this type were and are 
still attending the regular classes. They 
present a definite problem. They are kept 
in the regular grades for diverse reasons, 
the chief of which is the objection of 
parents to having their children segre- 


gated or sent to a distant school and the 
lack of adequate means of detecting chil- 
dren with poor vision. The 159 pupils 
attending sight saving classes included 
76 boys and 88 girls. It is the aim 
of the authorities to select pupils with 
defective vision at the earliest possible 
time in order to give them the maximum 
benefit of the special classes. The suc- 
cessful attainment of this object can be 
seen in the Tables I and II. 


TABLE I 
Grades of Pupils in Sight Saving Classes 
Grade White Colored 
Hirst ae oe eee ee 19 13 
Secon = a. 1153 14 
Ebi T dae. Se 8 22 
Kourth? 2) severe 12 13 
bE ot» ee a ee ae Tal 18 
SIX th fess et ears ae 6 3 
beventh M222. eee 5 — 
High thie eee 2 — 
TOCA |e Se ON eer 76 83 


The majority of the children in Table I 
is in the first four grades. Table IT an- 
alyzes Table I from the viewpoint of the 
age incidence. Here we see the effective- 
ness of the methods employed to detect 
children at an early age. 


TABLE II 

Age of Pupils in Sight Saving Classes 

Year White Colored 
Silo aly. 0S ere a oes eet 4 2 
Seventh ee. eee. ae q 5 
Hie hithias 2s eee ee 69 7 
Ni nt gp ietieat ot ee ree? 3 10 
Ly RY 01 cee ee mee ameter os 9 7 
Wlevent hie es 13 9 
SRC LE Clipe ees eet 7 12 
Mhirceenth ss. = tb 12 
Hourteenth 2 _ Gi 12 
Eitteen th est sees ss 3 4 
Sixteenth yes === —- 3 

Ao) 2) eae ae a 76 83 


The problem of defects other than visual 
must also be faced before a child is ad- 
mitted into the sight saving class. If a 
child has more than one handicap, it is 
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necessary to decide in which type of spe- 
cial class he should be placed. Hence 
there arise such questions as the prece- 
dence of cardiac impairment over visual 
defects and of deafness over poor sight. 
Cases must be considered separately, each 
child receiving the type of training that 
will enable him to take his place in the 
social structure with the greatest benefit 
to himself and to society. There are, 
therefore, children in the sight saving 
classes who have other defects than poor 
vision but it is felt that if their sight is 
conserved, they will in a great measure 
be enabled to overcome other handicaps. 
Among such children are those with par- 
tial deafness, speech defects, mild cardiac 
impairment, non-active pulmonary tuber- 
culosis, orthopedic troubles, nervous dis- 
orders, obesity, and nutrition problems. 
These various defects are treated as they 
come. When the predominant handicap 
is felt to be the visual one, children with 
more than one defect are kept in the sight 
saving class rather than in classes for 
otherwise handicapped children. 


Another factor which influences the 
education of these children is their intel- 
ligence quotient. The question arises as 
to whether a child with impaired vision 
and a low I. Q. is really defective men- 
tally, or whether the low I. Q. is the result 
of poor visual perception. Undoubtedly, 
these children receive visual impressions 
at a slower rate than the normal sighted 
child; consequently, one must make al- 
lowance for the fact that they will not be 
able to cover their lessons at the same 
speed as children in the regular grade. 
When such visually defective children are 
in the regular classes, they are often felt 
to be mentally backward, though the fact 
is that they are not able to keep up the 
same rate of reading speed as their class- 
mates. Thus it would be expected that 
the sight saving classes would show a 


lower I. Q. than the normal classes. The 
intelligence quotients in the following 
table are based upon the Stanford Revi- 
sion of the Binet-Simon Test. 


TABLE III 
Le Os White Colored 
50-59" 7a ie ee fj 7 
60-69) ee. = Pe ee 5 27 
UIE GE Pee eowenle ee 20 16 
0-89 tates ines eee ee 22 16 
90°99 2a ee ees 19 8 
100-109 ee eee 4 1 
110-119 22 es eee 3 ~ = 
120-12 9 eee eee a AiG 1 —- 
Not tested 1 8 
Totals a5 ates 76 83 


Assuming the normal I. Q. to be from 
90 to 110, we find that 23 of the 76 white 
children and 9 of the 838 colored children 
fall within this classification. This dif- 
ference of ratios between white and col- 
ored children with a normal I. Q. is com- 
parable to that found existing between 
the two races throughout the entire school 
population. It can be seen from Table III 
that the bulk of the white children have 
an I. Q. from 70 to 100, while among the 
colored children the range is from 60 to 
90. We feel that many of these children 
are therefore not actually of retarded 
mentality, but that because of the dimin- 
ished speed of perception they move 
through their school work and through 
life at a somewhat decreased pace as com- 


Type for sight saving children versus type for 
normal sighted children. 
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pared to normal sighted children. These 
figures do not include those visually de- 
fective children who show definite evi- 
dence of mental deficiency, for these have 
been placed in the special schools for this 
type of disturbance. 

As was mentioned in the preceding part 
of this paper, the first sight saving classes 
were myope classes, dealing only with 
near sighted children. In this country, 
however, their scope has expanded, so 
that they now include all children with 
defective vision, no matter what the cause 
may be. We have separated all of the 
cases for the purpose of this study into 
two chief groups, the myopic, or near 
sighted, and those with disease changes of 
the eyes. The importance of this differ- 
entiation will be manifest later. 


In our total of 159 children there are 89 
showing pathological changes which have 
resulted in decreased vision. The eyes of 
all of these children have been perma- 
nently damaged by the disease process, 
but the condition is practically station- 
ary, and its progression is not dependent 
upon the use of the eyes. Our function 
here is to enable these children to utilize 
to the maximum the limited vision that 
they have. We can feel fairly certain that 
the visual potency will not be diminished 
with the passage of time. 

The myopes, however, present an entire- 
ly different problem, and it is our feeling 
that the sight saving authorities should 
consider them from a different viewpoint. 
Myopia, or near sightedness, is usually 
due to an enlargement of the size of the 
eyeball. In its lower degrees it is an 
anatomical anomaly, comparable to var- 
iations in size of other organs, such as the 
nose, ears, and hands, and is thus not 
considered to be a disease. Due to the 
slight increase in the size of the ocular 
globe, it is necessary for such children to 
wear glasses to bring objects to a focus 


upon the retina and thus afford distinct 
vision. The total handicap is the neces- 
sity of wearing glasses. However, there 
is a group of cases where the enlarged 
eyeball, instead of maintaining its ac- 
quired size, continues to stretch; in other 
words, we have a “progressive myopia.” 
This is not a normal variation, and must 
be regarded as a disease of considerable 
gravity. With the progressive enlarge- 
ment of the globe, the delicate retina can- 
not stretch, and fissures appear in it, 
which often lead to a detachment of the 
retina and total blindness. In this pro- 
gressive stage concave glasses of increas- 
ing thickness must be worn, and a point 
is soon reached where even the wearing 
of glasses cannot afford distinct vision. 
It is essential that the myopes be care- 
fully checked at frequent intervals in 
order to determine whether or not their 
myopia is stationary. 


Since the causation of progressive myo- 
pia is unknown at present, our only 
method of combatting this condition is 
to relieve the eyes of as much exertion 
as we possibly can. This is done by 
limiting the use of the eyes for close work 
to definite periods, and, in extreme cases, 
even to the total prohibition of close work. 
In the higher social levels children of this 
type are provided with tutors who can 
carry on the education of the child with 
the minimum requirements of ocular 
usage. This is, of course, manifestly im- 
possible for poorer children, and it thus 
devolves upon the sight saving teacher 
to act as the tutor for these children and 
to give them as much individual instruc- 
tion as she can. There are at present 70 
myopic children in the sight saving 
classes. Of these, 29 have myopia rang- 
ing from 5 to 8 diopters; 30 who range 
from 8.5 to 12 diopters. We must place 
the 41 children whose myopia is over 8.5 
diopters in the classification of progres- 
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Sive myopia. How many of the remaining 
29 will later come into this category can- 
not be foretold at present. Only the care- 
ful checking of their refraction from year 
to year will yield this information. 


CONCLUSIONS 


From our survey of the sight saving 
classes of Baltimore city during the past 
year, we derive the following conclusions: 


1. There are still a number of children at- 
tending the regular classes who belong in 
these special groups, but who for diverse 
reasons cannot be transferred. The regu- 
lar grade teacher should keep these 
children under careful observation, and 
supplement their work with special in- 
struction. 


2. These children are not mentally retarded, 
but their progress in obtaining an educa- 
tion is impeded by defective sight, so that 
they are not able to cover the same school 
work in the same length of time as the 
normally seeing children. 

3. An attempt should be made to study the 
special talents of such children at an early 
age, so that they can be guided into voca- 
tions which will require the least visual 
strain, the maximum enjoyment, and make 
them self-supporting. 

4. The greatest care should be devoted to the 
myopic children. Their work should re- 
quire the very minimum of ocular expen- 
diture, supplemented by a maximum of 
auditory instruction. The value of yearly 
examinations to determine the progress of 
their myopia cannot be _ stressed too 
strongly because their entire future de- 
pends upon this factor. 


PARENTS! 
Toxoid Prevents 
Diphtheria 


DIPHTHERIA PREVENTION 


ADOLPH WEINZIRL, Epidemiolog 


a high school diphtheria preyention 
poster Coygtest sponsored jointly by the 
Department »w{ Education and the City 
Health Departmést, durifg the spring of 
1934, Miss Ruth HoupXk, a member of the 
graduating class ef the\XEastern High 
School was declared winner\X_Her work, 
reproduced above was used as “he illus- 
tration on 6,000 posters and 100,000\gand 
bills which constituted an important pa 
of approximately 450,000 pieces of printed 
matter distributed during October 1934, 


Baltimore City Health Department 


in Raltimre’s fourth annual diphtbéria 
preventign campaign. The extenswe cam- 
paign publtsity, which includedalso press 
releases, radiONbroadcasts,“outdoor Dill- 
board posters, street cay-Signs, the exhibi- 
tion of a diphtheria prevention film in the 
theaters and annotincemeng by the clergy, 
was supplemefited by the axgistance of 
all Baltinfore Parent-Teacher \Associa- 


tins, whose visiting committees made ap-- 


roximately 380,000 personal calls upon 
the parents of preschool children for the 


